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	STATE OF WISCONSIN

	DEPARTMENT OF HEALTH SERVICES

	DIVISION OF LONG TERM CARE

	

	Innovation Grants for Building Collaborative Dementia Capable Crisis Response

	

	Applicant Agency/Organization Name:
	[bookmark: _GoBack]     

	Address:
	[bookmark: Text2]     

	
	     

	
	[bookmark: Text4]     

	Lead Contact Name:
	[bookmark: Text5]     

	Lead Contact Title:
	[bookmark: Text6]     

	Lead Contact Agency/Organization:
	[bookmark: Text7]     

	Lead Contact Phone Number:
	[bookmark: Text8]     

	Lead Contact Email:
	[bookmark: Text9]     

	Total Budget Amount Requested
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	Innovation Grants for Building Collaborative Dementia Capable Crisis Response

	Project Work Plan

	January 2016 - June 2017

	Agency Name:        

	Major Objectives
	Key Tasks
	Lead Person
(name and affiliation)
	Jan 2016
	Feb 2016
	Mar 2016
	Apr 2016
	May 2016
	Jun 2016

	     
	     
	     
	[bookmark: Check1]|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
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	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	
	
	

	Major Objectives
	Key Tasks
	Lead Person
	Jul 16
	Aug 16
	Sep 16
	Oct 16
	Nov 16
	Dec 16

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
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	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	
	
	

	Major Objectives
	Key Tasks
	Lead Person
	Jan 17
	Feb 17
	Mar 17
	Apr 17
	May 17
	Jun 17

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	     
	     
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
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	|_|
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	Innovation Grants for Building Collaborative Dementia Capable Crisis Response

	Budget Worksheet

	Applicant Name:
	     

	
	

	1. Facilitator/Consultation Costs:
	Total Amount Requested
	$     

	Purpose
	# of hours
	Other Expenses
	Funds Requested

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	
	
	
	

	2. Supplies:
	Total Amount Requested
	$     

	Items
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	
	

	3. Training
	Total Amount Requested
	$     

	Identify training and training costs
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	
	

	4. Travel
	Total Amount Requested
	$     

	Estimated costs for food, lodging, meeting space, miles of travel, and costs per mile, etc.
	Funds Requested

	     
	$     

	     
	$     

	     
	$     

	
	

	5. Miscellaneous
	Total Amount Requested
	$     

	List anticipated expenses not reported in other sections
	

	Miscellaneous Items
	Funds Requested

	     
	$     

	     
	$     

	Grand Total Requested:
	$     



